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Mikayla Bankson, daughter to V2 owner, reports that she had left her vehicle parked on Julesburg between 2230 hrs to 0330 hrs. She was notified by friends
of her boyfriend that her vehicle had been struck by an Uber driver, who left the scene. W1 reports that he observed a gold or beige car backing out of his
driveway at approx. 0230 hrs which then struck V2. W1 heard a crunch sound and observed V2 to shake from the collision. W1 observed V1 to then drive off
WB and then SB failing to leave accident information. W1 had observed this just after his friends, Amry Shelby and Adam Swallow, arrived home. Amry and
Adam reported that the vehicle observed by W1 was an Uber driver. This Uber had been hailed by Holli Erickson. Holli provided information that the Uber
driver was listed as Gregory Klein in a Honda Civic. Further investigation will be done to determine D1 and V1

Adam G Bannister 7201 Whitewater Ln, Lincoln, NE 402-604-0542
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